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. PETITIO’.U FOR INITIATION AND MEMBERSHIP
Merrber I Reinstated Member ™ Healed [ Member admitted by Demit

MAKE

Date:

To the Worshipful Master, Wardens and Brethren of Lodge N
ge No.

The undersigned. unbiased improper solicitati

prompted by a favorable opi:{vmﬂ‘;(; desi solicitation of friends, uninfluenced by mercenary or other unworthy motives and
himself a candidate for the mysteri af ;Sl:enfor knowledge of your Ancient and Honorable Institution freely and voluntarily offers
conformity to the ancient usag):s an?;tab eemasonry and respectfully petitions for initiation and membership. Promising a cheerful
answers to the following questions: lished customs for the mysteries of the Order, and upon his honor, as a man, has made true

Full Name:
Address:
City: State: Zip:
Date of Birth: Age:
Occupation/Employer: '
Phone Number:
Have you resided in the state of Tennessee for the past twelve months? YES NO
Have you ever, to your knowledge or belief, been rejected in any Masonic Lodge? YES NO
If so, when and in what Lodge?
Do you believe in the existence of one ever living and true God? YES NO
Have you ever committed or been accused of committing a Crime? YES _ - NO
YES NO

If you are a convicted felon, do you have a Certificate of Restoration / Voters Registration?

What reasons or ideas have you in mind for desiring to become a Mason?

)

Are you now or have you ever been connected or interested in any business of an immoral or unlawful character? If so, state the facts
relating thereto. YES ~~ NO

Do you know of any legal, moral or physical reason which should prevent you from becoming a freemason? YES NO

L upon my honor, I declare that the foregoing statements are true. Furthermore, I
be accepted for membership, I will not allow myself to be bound to any action(s) or situation(s), with or without

agree that should I

my consent, which recklessly, intentionally, or unintentionally endangers my mental or physical health or safety commonly known as
hazing. :
Signature of Petitioner: Amt. Enclosed §

Presented by Brother: Address:

Presented by Brother: Address:

Date Initiated: / / Date PaSSCd: / / Date Raised. / /
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